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Ending all violence against children by 2030 is a core part of Sustainable Development
Goals 5 and 16. A number of promising violence reduction strategies have been identified
in research studies. However, we lack an understanding of the implementation and
impact of these programs in respect to their delivery at a large scale or within existing
service systems, particularly in low- and middle-income countries (LMICs). We advocate
for greater collaboration between researchers, policymakers, donors, governments,
non-governmental organizations, and programmanagers and staff to study how violence
prevention programs operate on a large scale. We describe a new initiative aiming to
foster such collaborations in the field of family strengthening programs.
Keywords: violence—prevention and control, violence against children and adolescents, parenting,
implementation science, parenting (MeSH)
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INTRODUCTION
Over a billion children experience violence each year, with
a disproportionate number of those in the Global South (1).
Violence against children has been linked to a multitude
of immediate and long-term negative health outcomes and
substantial economic costs. It violates the UN Convention on the
Rights of the Child, and ending “abuse, exploitation, trafficking
and all forms of violence against and torture of children” and
“all forms of violence against all women and girls in the public
and private spheres” are specific targets of the 2030 Sustainable
Development Goals (SDG 16.2 and SDG 5.2).
There are a number of evidence-informed and promising
interventions for preventing and reducing violence against
children, such as those detailed in the World Health
Organization-led INSPIRE framework (2–8). To achieve
the SDGs, these interventions need to be scaled up and evaluated
at the population level (9). However, the current evidence base
on scaling up violence prevention strategies and evaluating their
scale-up is limited, particularly in LMICs [see (10) on scaling
social norm change interventions and (11) on scaling early
childhood development].
There is a growing evidence base of research on parenting
programs, including promising results in diverse LMIC settings
[e.g., (12)] and studies on scaling parenting programs in high-
income countries [e.g., (13)], but studies examining scaling
parenting programs in LMICs are urgently needed to inform
practice in the field.
While randomized trials are important for understanding
intervention effectiveness, they are often conducted under
circumstances that do not fully reflect real-world delivery. For
instance, the external validity of study results is limited when
particularly competent and well-resourced organizations take
part in research studies. Thus, initially effective interventions
may face a high risk of failure when taken to scale (14).
CHALLENGES OF SCALE-UP
Successful scale-up encompasses expanding program coverage
and quality to larger populations or areas and embedding
program delivery into lasting systems (15). The successful
scale-up of violence prevention programs is challenging for a
variety of reasons. As violence against children is an issue that
cuts across sectors such as health, social welfare, education,
and justice, violence prevention programs often require multi-
sectoral cooperation to fit within existing service delivery
systems that face substantial resource constraints. In addition to
the financial commitment and material resources necessary to
sustain programs, implementing agencies also need the structures
and technical capacity to deliver interventions with fidelity
and quality. Although task-shifting through community or lay
workers is often seen as a solution for rapid scale-up of low-
cost service provision in LMICs, the training, supervision, and
retention of such workers can be costly and requires effective
organizational management (16). Moreover, frontline service
providers are frequently overburdened and underpaid, resulting
in high turnover or poor service delivery in low-resource settings
where the need is greatest.
We also have to accept that program implementers often
resort to ad hoc and reactive adaptation—for example, to simplify
or reduce costs of social interventions—thus deviating from the
evidence established in randomized trials. Interventions may
either mature and evolve to suit the cultural and organizational
context better, or they may drift and include counterproductive
changes. Substantial research has been conducted on cultural
adaptation, and scholars have identified the importance of
adapting interventions for implementation in routine settings.
However, beyond the formal studies of adaptation, the vast
majority of adaptations are ad hoc and not reported (17).
There is also scarce evidence on the impact of these informal
adaptations made during scaling up, highlighting a need
to continue researching interventions as they are delivered
more widely and within new systems. Furthermore, measuring
violence is challenging, for instance due to stigma and related
under-reporting (18, 19), and reliable administrative data
on the implementation and outcomes of services related to
violence against children are rarely available. Thus, continuously
improving and conducting research on violence prevention
programs at a large scale or within scaled-up programs presents
formidable challenges.
SCALE-UP OF PARENTING EVALUATION
RESEARCH STUDY
A new collaboration between researchers and implementing
agencies is the Parenting for Lifelong Health Scale-Up of
Parenting Evaluation Research (SUPER) study (20). This cross-
sectoral collaboration is working to harness implementation
science in order to study and maximize the scale-up and
effectiveness of parenting interventions that reduce violence
against children and improve child well-being. It focuses on
the recent rapid dissemination of two Parenting for Lifelong
Health (PLH) parenting programs throughout LMICs, PLH for
Young Children (2–9 years), and PLH for Parents and Teens
(10–17 years) (21). PLH is a suite of evidence-based parent
training programs based on social learning theory and designed
to reduce violence against children. Originally developed based
on evidence of key parenting program components (3, 22),
and tested in South Africa, PLH programs have demonstrated
positive impacts in randomized trials in reducing violence against
children, improving child development and mental health, and
increasing family economic well-being (23–26).
The PLH programs involve a series of weekly group meetings
and/or home visits based on the structure provided by the
intervention manuals. Since their initial testing, PLH for Young
Children and PLH for Parents and Teens have been rapidly
disseminated to over 25 LMICs at varying degrees of scale,
with additional trials forthcoming in other countries. A range
of government, non-governmental, and parastatal agencies
deliver PLH, often within large-scale donor-driven initiatives
in combination with other social services and implementation
packages. For example, in several countries in Sub-Saharan
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FIGURE 1 | Overview of the collaborations linked to the SUPER study.
Africa, PLH has been delivered within the DREAMS projects
funded by PEPFAR-USAID focusing on adolescent girls and
young women. In some settings, PLH programs have been
integrated into existing government packages of services, such
as the Philippines’ government conditional cash transfer system
and the Thailand public health promotion system (27–29). By the
end of 2022, PLH programs are expected to reach approximately
half a million families in Sub-Saharan Africa, Eastern Europe,
South and Southeast Asia, and the Caribbean. In response to
the COVID pandemic, in 2020 a set of parenting tips based on
the PLH programs has been made freely available and accessed
by estimated 136.1 million people through a global collaboration
that includes international agencies, as well as governments and
NGOs (30).
The SUPER study represents an opportunity for researchers,
policymakers, donors, implementing agencies, and community
stakeholders from within and outside LMICs to collaborate
in order to deepen our understanding of the scale-up of
family-based interventions in low-resource settings (see Figure 1
for an overview). The study aims to examine processes
for effectively adopting, implementing, adapting, monitoring,
and disseminating PLH programs. Translational research is a
particular focus of the SUPER study, investigating processes
and mechanisms for successful delivery of evidence-informed
interventions through existing service delivery structures. It also
examines program transferability across cultures and contexts,
and how variations in design, implementation approach, and
participant engagement are associated with family and program-
level outcomes. Finally, it addresses questions around financial
and human resources needed to sustain scale-up and identifies
overall trends and factors related to successful scale-up.
Analyses of program costs may also be used to assess and
improve the performance of PLH programs to maximize child
well-being.
The SUPER study will use innovative research methods,
drawing on ongoing service delivery data, as well as qualitative
and quantitative research data collection that includes trial data,
to generate quality evidence that will inform programming. The
study will include data at the individual, familial, organizational,
and national levels. It will focus on insights for action, and—
beingmindful of the burden on service providers—aim to uphold
the principle to “only collect data you can commit to use” [(31),
p. 26]. Another major component of the study is mutual learning
and ongoing program improvement, through which researchers
gain insights about implementation at scale while implementing
agencies gain skills in robust monitoring strategies and evidence
generation. Collaborators will also work together tomaximize the
dissemination and utilization of research at community, national,
and international levels. The SUPER study is thus offering a
window of opportunity to close the gap between research and
practice in the area of violence prevention and enhancement of
child well-being through parenting support.
DISCUSSION
Achieving SDG targets 5.2 and 16.2 by ending violence
against children will require researchers, technical experts,
policymakers, governments, donors, implementing agencies,
local program managers, and community stakeholders to work
closely together to answer challenging questions regarding how
programs can both be effective and sustained at scale. Through
these collaborations, we may begin to learn how we can best
prevent violence against children and support frontline violence
prevention. As a global community, it is essential that we advance
scientific knowledge on what works, for whom, and how, to
improve the well-being of children and their families at scale; the
PLH SUPER study aims to act on this agenda.
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